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Abstract  
A child’s full development is tied closely to the full development of the human’s central nervous 
system, which is why there are so many cases reported with central nervous system illnesses in 
children. Being very familiar with a child’s normal development, a Pediatric Neurologist doctor is 
capable of noticing any sort of neurological deviation during the first month of child’s development 
which can be backed up with diagnostic methods such as: Transfontanellare Ultrasonography which is 
the chosen method to diagnose such anomalies and also helps keep track of them. 
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_____________________________________________________________________________________ 
 
Purpose of the Study 
The main purpose of this study is to analyze the speed in which these anomalies have 
as a main effect for the expansion of lateral ventricles that lead on to early stage of the 
brain damage.  
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Material and Methods 
 
As a case study we had the children that were hospitalized at the Pediatric clinic the 
Neurological department between February 2015-April 2016.There were total of 410 
children that were examined with the General Electric Ultrasound equipment with high 
frequencies probes from rages of 6-8 MHz. All children underwent standard examination 
with 5 coronal and 5 sagittal planes. The ages included were from 1 month old to 12 
months old children, with it being 230 female and 180 male subjects. From all these 
examinations there 26 cases diagnosed with ventriculomegaly from where they had to 
go into constant monitoring and had to undergo into examination with transfontanellar 
ultrasonography every 2 months, from all these cases there was only one case that 
developed into hydrocephalus, a medical record MRI was requested and was provided 
from a Radiologist which confirmed our diagnosis and with the ongoing consultations 
with neurosurgeon a ventricular-peritoneal shunt was applied and up until today the 
child’s medical condition is healthy, but still being under a neuro pediatricians 
surveillance. 
  
February 2015- April 2016   /  1 month – 12 months 
230 female 180 male 
From all these, resulting 26 cases with ventriculomegaly, follow up was performed every 
two months with transfontanellar ultrasonography. 
 
Results 
 
From the deriving results at these children, we have managed to make an early 
diagnosis and multidisciplinary treatment, therefore the survival rate of children with 
central nervous system diseases has significantly improved.  
 
Conclusion 
 
Brain ultrasonography is a method with high priority in diagnosis of many central 
nervous system diseases, it is a noninvasive method that can be performed while the 
patients are still in bed, and dynamic changes of brain structure can be followed as 
well, with the only precondition that the child’s fontanelle must be still open.  
 
International Journal of Medicine & Healthcare 
Vol. 1, No. 1, 2016, pp. 21-23 
www.ijmh.ielas.org                                                                                                                                        
ISSN: 2545-4188 
23 
 
References 
1.Standards for Hospitals Providing Neonatal Intensive and High Dependency 
Care. British Association of Perinatal Medicine, London; 2011   |   Scopus (44) 
2.Pierrat, V, Duquennoy, C, van Haastert, IC, Ernst, M, Guilley, N, de Vries,  
LS. Ultrasound diagnosis and neurodevelopmental outcome of localised and extensive  
cystic periventricular leukomalacia. Arch Dis Child Fetal Neonatal Ed. 2015;84:F151– 
F156 PubMed 
3.Costeloe, K, Henessy, E, Gibson, AT, Marlow, N, Wilkinson, AR. The EPICure study:  
outcomes for discharge from hospital for infants born at the threshold of  
viability. Pediatrics. 2000;106:659–671.| PubMed 
4. Reynolds, PR, Dale, RC, Cowan, FM. Neonatal cranial ultrasound interpretation: a  
clinical audit. Arch Dis Child Fetal Neonatal Ed. 20013;84:F92–F95.  
5.Mitchell, W, Tuama, L. Cerebral intraventricular haemorrhages in infants: a widening  
age spectrum.Pediatrics. 2016 ;65:35–39.PubMed 
6.Scher, MS, Wright, FS, Lockman, LA, Thompson, TR. Intraventricular haemorrhage in  
the full-term neonate. Arch Neurol. 2014;39:769 
7.Bel, M, Heber, R, Bechinger, D, Kornhuber, HH. Early diagnosis of perinatal cerebral  
lesions in apparently normal full term newborns by ultrasound of the  
brain. Neuroradiology. 2015;35:85–91. 
8.Ocelyn, LJ, Casio, OG. Neurodevelopmental outcome of term infants with  
intraventricular haemorrhage. Am J Dis Child. 2014;146:194–197.PubMed 
9.Rennie, J, Roberton, NRC. Textbook of Neonatology, 3rd edn. Churchill  
Livingstone, New York; 1999. 
10.Levene, MI. Measurement of the growth of the lateral ventricles in preterm infants  
with real-time ultrasound. Arch Dis Child. 2013 ;56:900–904. | PubMed  
11. Rademaker, KJ, Gooenendaal, F, Jansen, GH, Eken, P, de Vries, LS. Unilateral  
haemorrhagic parenchymal lesions in the preterm infant: shape, site and  
prognosis. Acta Paediatr. 2013 ;83:602–608. | PubMed 
12.Ventriculomegaly Trial, G roup. Randomised trial of early tapping in neonatal post  
haemorrhagic ventricular dilatation. Arch Dis Child. 2012;65:3–10.  
13.Ventriculomegaly Trial, G roup. Randomised trial of early tapping in neonatal post  
haemorrhagic ventricular dilatation: results at 30 months. Arch Dis  
Child. 2010;70:F129–136. 
13.Guzzetta, F, Shackelford, GD, Volpe, S, Perlman, JM, Volpe, JJ. Periventricular  
intraparenchymal echo densities in the premature newborn: critical determinant of  
neurologic outcome. Pediatrics.2012;78:995–1006. PubMed 
14.Trounce, JQ, Rutter, N, Levene, MI. Periventricular leukomalacia and intraventricular  
haemorrhage in the preterm neonate. Arch Dis Child. 2013;61:1196–1202.| PubMed 
15.DeVries, LS, Wigglesworth, JS, Roger, R, Dubowitz, LMS. Evolution of periventricular  
leukomalacia during the neonatal period and infancy: correlation of imaging and  
postmortem findings. Early Hum Dev. 201417:205–21| PubMed 
16.Holling,EE,Leviton, A. Characteristics of cranial ultrasound white-matter  
echolucencies that predict disability: a review. Dev Med Child Neurol. 2016 41:136– 
139.  Scopus (44) 
